Stains and irregularities on tooth surfaces are factors that often lead patients to seek dental treatments to improve their smile aesthetics. Among these lesions, one may cite Molar Incisor Hypomineralization (MIH).
Introduction
Several factors may compromise smile aesthetics, including molar incisor hypomineralization, which may alter the surface of dental enamel if its formation is interfered. Enamel formation, in brief, consists of 3 stages: matrix formation, when proteins involved in amelogenesis are produced; calcification, when mineral deposition occurs and most proteins are removed; and maturation, when the newly mineralized enamel finishes its calcification and the remaining protein is removed [1] . When some cause violently interferes with the metabolism of ameloblasts, they are severely disturbed and their functional activity is interrupted in that specific teeth formation stage [2] [3] [4] . The result is an expression of a pathological amelogenesis, in other 63 words, an enamel development lesion. The main enamel development lesions are hypoplasia, hypocalcification or hypomineralization [5] . One may consider that hypoplasia occurs because of a disorder in the organic matrix formation. In this case, the lesion is manifested through pits, grooves or even total absence of enamel [4, 5] . Hypocalcification or hypomineralization, however, occurs due to disturbance in the maturation and calcification of enamel, expressing, therefore, as opaque areas on normal enamel surfaces, without loss of substrate volume [5] .
Molar incisor hypomineralization was first defined by
Weerheijm et al., as a lesion of hypomineralization of systemic origin, in which up to four first permanent molars are affected, concomitantly or not with incisors [6] . In such cases, opacities are usually limited to the occlusal/incisal third of the crown, most commonly on buccal surfaces [7] . Moreover, the enamel surface is generally soft and porous, once ameloblasts are affected during the early phase of amelogenic maturation [7, 8] . Figure   8E ). IPS Empress Direct composite system (Ivoclar Vivadent AG, Schaan, Liechtenstein) was used for restorative treatment (Figure 9 ). Shades A2E and A2DE
were selected for enamel and dentin, respectively, and were applied to cavity through stratification technique.
The opaque A2DE composite restored the affected dentin, reestablishing anatomical structures, such as dentin mamelons, while the translucent A2E composite was applied on the outer layer, replicating the enamel the concern about the aesthetics of the patient's smile was solved, positively affecting the patient's self-esteem and mental health. 
Discussion
Molar incisor hypomineralization may be the result of different factors. As stated by Cunha Coelho and colleagues, the potential factors involved in the occurrence of MIH are uncertain [11] . In the present case report, after complete anamnesis, we concluded that the lesions of the patient emerged due to repetitive throat and ear infections accompanied by fever in early [6, 9, 11, 12] . Other possible causes could not be determined, once the patient's legal guardian did not have much contact with the patient during her first years of life. Although molar incisor hypomineralization lesions manifest clinically in permanent first molars and incisors, qualitative enamel defects in permanent canines, premolars and second molars cusps may also be found [11, 12] [11] , dental bleaching alters the tooth shade, due to the action of oxygen free radicals released by hydrogen peroxide [16] The great limitation of microabrasion, however, is that deeper defects, which reach dentin, cannot be removed with microabrasion [11, 17] Bleaching, on the other hand, should be pondered in this particular clinical case, once the patient was 13 years old. In young patients, pulp chamber is relatively large and pulp horns may be high, close to dentin, which represents a potential risk of developing severe sensitivity [18] . Yet, depending on each specific case, radiographic examinations should be performed for a more accurate analysis of the relationships between dental structures. In the event of a positive decision on bleaching treatment in young patients, its protocol should be decided by the practitioner within an individualized careful context, as recommended by the American Academy of Pediatric Dentistry [19] . [13] . Thus, in present clinical report, during composites stratification, the enamel composite increment was thinner than the natural enamel structure.
This prevented the restoration to become grayish. As a result, natural color and precise enamel and dentin thicknesses were achieved, successfully replicating the optical properties of the tooth.
As every treatment has its pros and cons, composite restoration is no exception. The major obstacle associated with the use of composite resin in enamel development lesions is its adhesion to the dental surface [11] Assunção et al explain that altered prismatic enamel morphology may interfere with material adhesion, leading to possible failures [21] . Indeed, previous studies reported lower adhesion of composite resin to hypomineralized enamel [22, 23] Other authors, however, correlated successful composite restorations to complete removal of affected enamel [13, 24] . In the present case report, approximately 70% of all affected enamel were removed. Considering the age of the patient, the remaining lesion was preserved, assuming that a deeper prepare could wound the dentin, causing sensibility to pulpal tissues. Herein, it is noteworthy that practically all cavosurface margins were kept in healthy enamel (Figure 7) , which possibly enhanced the adhesion.
Conclusion
Molar incisor hypomineralization represents an enamel developmental defect, which may directly affect smile aesthetics and therefore the self-esteem and personal relationship processes of a patient. Its treatment should be based on a concise diagnosis, and planned according to the lesion's extent, age and history of the patient.
From all of the evidence given above, it is clear that, when correctly indicated and following restorative principles, composite direct restoration may be the treatment of choice in cases of molar incisor hypomineralization.
